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Clinical study on Saiweian Capsules combined with rabeprazole in treatment of
duodenal ulcer
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Abstract: Objective To investigate the clinical efficacy of Saiweian Capsules combined with rabeprazole in treatment of duodenal
ulcer. Methods Patients (83 cases) with duodenal ulcer in Changjiang Li Nationality Autonomous County People’s Hospital from
June 2015 to June 2017 were divided into control (41 cases) and treatment (42 cases) groups based on different treatments. Patients in the
control group were po administered with Rabeprazole Sodium Enteric-coated Capsules, 20 mg/time, once daily. Patients in the
treatment group were po administered with Saiweian Capsules on the basis of the control group, 3 grains/time, three times daily. Patients
in two groups were treated for 6 weeks. After treatment, the clinical efficacy was evaluated, and the Helicobacter pylori eradication
rate, the ulceration area and digestive tract symptoms scores, the serum TNF-0, NF-kB, and HMGBI1 levels, the adverse reactions in
two groups before and after treatment were compared. Results After treatment, the clinical efficacy and Helicobacter pylori
eradication rate in the control group were 78.05% and 70.73%, which were significantly lower than 95.24% and 90.48% in the
treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment, the ulceration area and
digestive tract symptoms scores in two groups were significantly decreased (P < 0.05), and these scores in the treatment group after
treatment were significantly better than those in the control group (P < 0.05). After treatment, the TNF-a, NF-kB, and HMGBI1 levels in
two groups were significantly decreased (P < 0.05), and these serum indexes in the treatment group after treatment were significantly
lower than those in the control group (P < 0.05). During the treatment, the adverse reactions rate in the control group was 21.95%,

which was significantly higher than 4.76% in the treatment group, with significant difference between two groups (P < 0.05).
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Conclusion Saiweian Capsules combined with rabeprazole in treatment of duodenal ulcer can significantly improve the clinical

efficacy and eradication rate of Helicobacter pylori with high safety, which has a certain clinical application value.

Key words: Rabeprazole Sodium Enteric-coated Capsules; Saiweian Capsules; duodenal ulcer; Helicobacter pylori eradication rate;
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Table 1 Comparison on clinical efficiency and Helicobacter pylori eradication rate between two groups

24 5 n/f Ja /1 B30 BB T G IR 0% AT TURAT R AR /%
X B 41 24 5 3 9 78.05 70.73
BT 42 28 8 4 2 95.24" 90.48"

Lyt "P<0.05

*P < 0.05 vs control group
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Table 2 Comparison on ulceration area and digestive tract symptoms scores between two groups ( XS )
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 3 Comparison on serum TNF-a. NF-kb and HMGBI1 levels between two groups ( X*s )
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on adverse reactions between two groups
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